2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08638

1. Entity Name

WHOLESALE BEDDING CO., INC.

Principal Place of Business

4343 §, STATE ROAD 7. STE. 101
DAVIE FL 33314

Mailing Address

4343 5, STATE ROAD 7. $TE. 101
DAVIE FL 33314

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

i

FILED
May 02, 2001 8:00 am *
Secretary of State

05-02-2001 30212 023 ***]150.00

PN 3 O e )

ANV

DO NOT WRITE IN THIS SPACE

DN

City & State City & State 4. FEI Number Applied For
65-0313432 Naot Applicable
i T Countytt T = Zipe e ame - ~| Count __ ] i
Zie Country Zip T ounty ~=~ w[L5:Cerificate of Status Desired O $8'75 Addmonal
‘ ..~ -~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAVIS’ CHRISTOPHER Street Agdress (P.O. Box Number is Not Acceptable)
4343 S. STATE ROAD 7. STE. 101
DAVEE FL 33314
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature regquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filir!g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund G Smr?bution. ¢ fdsd'e%?oh‘;gf&
~ (See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVP [ Deleta TITLE [l Change [ Addition
AV DAVIS, CHRISTOPHER B A
STREET ADDRESS | 8400 NW 75TH AVE STREET ADDRESS
GITY-ST7-ZIP TAMARAC FL 33321 CITY-81-2IP
T 8T O elete L [JChangs [ Addition
NAME DAVIS, DIANE NAME
STREET ADDRESS | 8100 NW 75TH AVE STREET ANDRESS
CITY-ST-21f TAMARAC FL 33321 i CiTY-8T-2IP
Ao dTLE. ] o e e s e e~ e m wmz v [ 1Delete. - § TIMLE - wD.Changs 3 Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T E O pelete TIME O Change [ Addition
NAME h NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this report or supplementaI report is true an

of the corporation or the receiver o

accu

empowered.

CHAISTOPHER. 8. MiS

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

afes  Fv-79/-999F

SIGNATURE yl) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— TDae Daytime Phona #

3

CR2E034 (10/00)



